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If _is is yearlest timefilinganappltcatlcmwifl_thePSC,youwill_ot
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NOTE_The¢o_cr sheetand'i_mmati0ncontainedherejRnel_e.rzep|aoe_not qupple_ents_e filingand serviceof pleadingsor otherpapers
as requiredby law. This form is requiredfor useby thePublicServiceCommissionof Sarah Carolina_br thepurpose of docketingandmust
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I _ _JL ,

[] Applic_tiou - Class A/A Restricted

E] Appli_tion - Class C Taxi

_'Application -ClassC Charter

C3

[]

[--]RequestforExtensiontoComplywithOrder

[-_RequestforOrderGranting Authority _ Obtain a Certificate
of Public Convenience and Necessity to be Resoinded

[_ Request for Ca_lation of Ccrtifi_te

[_ x_u_t forsus_on

Re.,qtltmtfor Rctmtatcm¢_

Appli_on -ClassC CharterBus

Application-ClassC Non.Emex_ency

Application•ClassC Stre_oherVan

Application•ClassE HouseholdGoods

Application - Class Z Hazardous Waste

Application

NATURE OF ACTION (Check all that apply)

[] Request for Name Change on Certificate

[] Request to Amead Scope of Authority

[_ Request to Amend Tatiff (rate increase, etc.)

[] Request to Amend Passenger Limit

i-7 Request

[] Exhibit _

r-'l ,'.

E] Publisher's Affidavit _'0_ 0 <
x_

['7 Reservation Letter 06"

[] Rcspon._

[] Returnto Petition

ffyOU have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CI_A85 C REINSTATEMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) aS6 - S100
FAX (803) 896-5199

t_ ...... Mail or fax a copy to:

_F_ _T_mfw4_ _flce of Regulatory Staff
%.,,._._.IL Y J_a p'rj_hsportatlonDeparlr_nent

"_q_l Main Street, Suite 900
....... columbia, S.C, 2S201

JAN1 _ Zg1Z (e0=) 737-0578
FAX (803) 737-0815
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_DATE: /--" {_- iA,

Please consider this an application for Reinstatement of my:

D

D
D
D

Taxi Certificate Number

Charter Certificate Number
7951

Charter Bus Certificate Number

Non-Emengency Certificate Number

Stretcher Van Certificate Number

My certificate was revoked/cancelled on
October 13, 201 t

(DATE)

because
I requested it to be cancelled

_am seeking reinstatsment becau_ _'-C,_.._

I
_HLrI'rLE ETC.. LLC . DBA

@
(Name of Company)

(Street Address)

(City,Sta_e, Zip Code)

(1"ebphor_Number)

)
I;

(if applicable)

(Maillng_Addre== if different from Street Address)
:I / (

--- (_ (Signature)

@ ,,
(T_e) Owner, President etc.
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